Objectives: Lip lesions are a frequent cause of consultation in dentistry, as they comprise a significant proportion of the oral lesions. The aim of the present study was to identify the different lip lesions and determine their prevalence in an Indian population. Material and Methods: 5231 patients visiting a Department of Oral Medicine and Radiology were examined for the presence of different lip lesions during the period from October, 2011 to May, 2013. The statistical analysis was done using Chi-square test and p<0.05 was considered to be statistically significant. Results: The age of the patients ranged from 8-70 years with a mean age of 32.6 years. The prevalence of lip lesions was 18.8%. The most commonly diagnosed lesions were those due to infections, which affected 32.6% of the population, followed by mucocele (29.8%) and premalignant lesions and conditions which were observed in 20.6% of the population. Males were more commonly affected than females. Conclusions: The relatively high prevalence of the lip lesions suggests dental practitioners and health care workers to educate the patients and create more awareness regarding them. The dentists should have adequate knowledge about the etiology, clinical features, diagnosis and management of the lip lesions.
Introduction
Lips are highly exposed to various factors such as ultraviolet radiations [UV] , food, tobacco among others that may result in substantial morbidity and rarely, mortality of the patients due to their anatomical location. These obvious abnormalities are a cause of concern for the patients primarily due to esthetic considerations. Diagnosing and treating lip lesions are important not only to prevent morbidity and mortality, but also to avoid any embarrassment to the patient in social gatherings and to maintain the patient's self-esteem (1) .
A lip lesion may result due to biting or injury or may appear as a symptom of an infection or other underlying medical condition which might include digestive disorders, inflammatory conditions, or cancer. Clinicians regularly encounter lip lesions in routine practice. A thorough knowledge of the lesion, proper history recording and clinical oral examination aids in identifying and diagnosing the lesion. Various epidemiological studies have been done around the globe reporting the prevalence of oral mucosal lesions in different populations (2) (3) (4) (5) (6) . However, fewer studies have been done to esti- 
Results
The study comprised of 5231 subjects, of which 2678 were males and 2453 females. The age of the patients ranged from 8-70 years with a mean age of 32.6 ± 6.2 years. The mean age of males was 33. There has been only one large scale study done to estimate the prevalence of lip lesions, performed in the oral screening clinics at Minnesota, which reported a prevalence of 29.6 per 1000 patients (7). However, certain other prevalence studies which included individual lip lesions along with other lesions of the oral cavity have been reported (3) (4) (5) . The present study was aimed at estimating the prevalence of various lip lesions in an Indian population. The prevalence of lip lesions in the present study was estimated to be 18.8%, which is much higher than the findings of Bouquot et al. (7) . Reported differences may be due to variations in the ethnicity, geographical differences, design of the study [in general population vs in a clinical space], diagnostic criteria used for the study, and gender variations in the study samples. Angular cheilitis can occur spontaneously but is seen commonly in denture wearers and those with orthodontic appliances, those who wear masks as part of their occupation, and in some small children, who slobber and use pacifiers. It is also common among HIV-infected patients and patients with Down syndrome (13, 14) . The children who frequently lick their lips and suck their thumbs have also a high prevalence of this lesion. Excessive mouth washing and aggressive dental floss use may contribute to its development (15) . The second most common lesion was mucocele which was present in 29.8% of the studied population. This was much higher than the findings of Bouquot et al. (7), who reported a prevalence of 1.4 [per 1,000 persons]. Trauma to minor salivary glands has been quoted as the prime reason that lead to the development of an extravasation mucocele. The most common site of occurrence is the lower lip, where the history of trauma has been commonly reported (16) . Premalignant lesions and conditions were the third most common lesion with a prevalence of 20.6%. It was however the most common lesion in the study conducted by Bouquot et al. (7) with a prevalence of 9.3/1,000 persons. Leukoplakia can occur at any site of the oral cavity, including the vermillion border of the lip, which is the most frequently involved site of the lip. It has a relatively high rate of malignant transformation due to its strong correlation with tobacco and alcohol use (1, 7) . Oral lichen planus is a relatively common disorder which occurs commonly on the buccal mucosa, but may also involve the gingiva, tongue, floor of the mouth and retromalar pads. Isolated lichen planus of the lip is unusual and is usually seen in association with oral lesions. The prevalence of lichen planus as reported by Bouquot et al. (7) was 0.13/1,000 persons. The lesion presents a diagnostic dilemma for the clinicians and requires an appropriate differential diagnosis (17 The inflammatory lesions were observed in 8.1% of the population, which comprised of cheilitis glandularis, exfoliative cheilitis, contact cheilitis, chronic atrophicabrasive cheilitis and eczema around lips. Cheilitis glandularis is an uncommon disease usually involving the lower lip of adults and is characterized by enlargement and eversion of the lip in association with excretory duct dilatation (21) . In some cases, it may degenerate into squamous cell carcinoma (22) . Cheilitis granulomatosa is a rare inflammatory disorder characterized by recu- 
Conclusions
The present study is the first study to report the prevalence of various lesions of the lip in India. But due to the lack of similar studies in the Indian subcontinent, no conclusion can be drawn regarding the prevalence in this region. India has a vast geographic area, which differ with regard to the socioeconomic, educational, cultural and behavioral traditions. These factors may affect the oral health status. Hence, a nationwide study is required to obtain nationwide representative data. Early and correct diagnosis and treatment is challenging for most clinicians because of the wide variety of disease processes that can present with similar appearing lesions and the fact that most clinicians receive inadequate training in labial diseases.
